MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-034371

E DEFPARTMENT OF FPUBL Al Wi -
\ oF PUY l: :-G'EA.LT:f : u: LFAR — ﬁ }é STATE FILE NUMBER
' Do NOT WRITE NDED egistration District o rimary Registration District No. -’ _______..,Regltﬂlr'l Na. — T (s
. ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d'kT sed lived. If institution: Residence befors
a. COUNTY St . Louis . a. STATE MO b. COUNTY St . Louis admisaion).
b. cg;r (1f outside corporate {imits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limits
OR
TOWN Va lley Pa I‘k MOS 12 IHa o« TOWN Va 1ley Pa rk Yo M. No O

c. FULL NAME OF (If NOT in hospitai, give location) Inside Limits | d. STREET (If cutside, give location) Reside on Farm

H
n%srﬂu%on Valley Park Nursgrgg YesIE No (] ADDRESS 332 Bent on Yes O No (X

3. NAME OF DECEASED First . Middie . Last 4, DATE Manth Day Year
- E :

{Type or print} 5 " o
Fred Fitzsinmmons DEATH 8 19 1963
5. SEX 6. COLOR OR RACE 7. Married [ _ Naver Married XI [6. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR _|F UNDER 24 HR
: white Widowed [] Diverced I 2 1 778 85 Monthsrnw- Hours | i,

o
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during mest of working life, even if ratired) .
L] unknown unknown A—‘—J «SeA.
T13a. FATHER'S NAME T3b, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

Edward Fitzsirmons Mary own) none
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. .SOCIAL SECURITY NO. 17. INFORMANT COurt Hous@dﬂrmc layton Mo .
(Yes, no, or unlmown)l (If yed, give war or dates of servi

7o Joseph G. Neaf, Publie Adm.

18. CAUSE OF DEATH (Enter only one cause per lin INTERVAL BETWEEN

PART I DEATH WAS CAUSED BY: g —fimm +. M AJ - ONSET AND DEATH
- el
IMMEDIATE CAUSE (a) _ /- : & / M O

Vs 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
.above -cause {a);
stating the under-
lying causa |ast.

Conditions, if cny,} DUE TO (b}

DUE TO (e}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. if deceased was female was

disease coi jon given in PART | {a) thera & pregnancy in last 90 days,
A—ﬁ—m M lDYe;IDNe[DUnkmﬁvn
19. WAS AUTOPSY 20 ACCEENT" .SUICIDE HOMEIICIDE L. DESCRIBE ACOW INJURY OCCURRED. {Enter nature of injury in PART | or PART-Il of item 18.)

£ ?

0 N ' _ FELL spNP° TuNE 50 - A1 Nugsvg Home
20c. TIME'OF . Houl Mnmh: Day, Year ﬂ

.7 INJURY a.m.
P

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [ farm, factory, strast, office bldg., ets.)
NOT WHILE AT WORK []

-
. . bor
21,5 I\nrlendad the daceased fmm%ma_‘_Zl_ﬁéj_ %{,_Mg_and last saw i, slive cn_&?._b"‘_l_l_g;‘—i—
ccurrad ot m onVike date stated shove, and to the best of my knowledgl, from the couses stated.

Death
2
22b. ADDRESS 22¢. DATE SIGNED)

{Apo .é,/'/\o wcar o, o>t -63

) ri
T3a, BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar coufity) (State)
" REMOVAL (Specify)

Burial 8-23-63 Oak Hill Cemetery ‘Kirkwood, Mis'sour

24. FUNERAL DIRECTOR ADDRESS 25. ATE RECD. BY LO -LgG. REG TR._AR'S SIGNATL!R
e Y- g
Schrader Funeral Home, Ballwin, Mo ..é ’Z- k ; J % 7 é

{Licensed Embalmer’s Statement on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

or title) .

TYPEWRITER RIBBON

SHQULD READ

BY AFFIDAVIT OF

TTEM NO.




STATEMENT BY LICENSED EMBALMER

4

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by-

working under my personal supervision, '

Student . . .
’ Signature of Student Embalmer
: ' Licensed Embalmer NO.M'

<«
P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license),
If embalmed by a "STUDENT, he also shall sign in. his OWN handwrmng
If this body is not embalmed, fact should be so sﬁated above.
RPN PR IS

i




